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Statement of Committee Organization "

sl Statément Information  °

Date: _SAN. AR 2 3 . Chang
Type: [ New &/Amended (if amendmg, enter MEC ID C OOl & 7 & section changed EMNAl peldie =5

Al Committee Information

Name of Committee
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Committee Mailing Address, City, State, & Zio Telephone Number
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Officiai Committee Emait Address County Clerk, Beard of Election Commissieners, or Federal PAC/Qut of State Committee

Committee Type: L Campaign [%Candldate O Contlnumg (PAC) [J DebtService [ Expioratory [J Political Par‘ty

Treasurer/ Deputy Treasurer. Informatlon
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Treasurer's Name {First & Last) Treasurer's Emall Address (eptional)
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Treasurer’s Mailing address, City, State, & Zip é‘;’/ )'[b Treasurer's Home Telephone Number Treasurer's Work Telephone Number
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Deputy Treasurer's Name {if one BPPDiﬁéd) Lty JTEa3UNer 3 AN AGQress joptional)
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Deputy Treasurer's Mailing Address, Cty, State, & Zif Dep. Treasurer's Home Telephone Number  Dep. Treasurer's Waork Telephone Number

PRl Additional:Committee information -~

Additional Committee Officer’s Name & Title {if any} Additional Committee Officer's Mailing Address, City, State, & Zip

Connected Orgaaizatior’s Name (if any) Connacted Orzanization's Mailing Address, City, State, & Zip

5.
AN Candictate Supportéd or Opposed (candidate committeesmust include Self, if candidate)
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Narmte & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate (?‘mh‘it’iégs’?@ [ ] G i i i e g‘ ] l
Election Date Dffice Sought & Political Subdivision Poiitical Party - Support of Oppose

IA Ballot Mcasure Supported or Opposéd {campaign committees must compléte this section)
Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

3 Signature(s) — Check certification(s) & sign {required by all- comniittees)

7_{! affirm and attest under penalty of perjury that information and facts in this report are complete, true and accurate. |

fMdge t | am aware that any false statement or declaration made herein is pumshable under Ch, 575 RSMo.
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